q\,"‘ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-"-033534
DEPARTMENT OF PUBLIC-HEALTH AND WELFARE
Registration District No. _______ —m.grirnlry Registration District No. ___lggs_ﬂcqmnr'l No. 8@.@1 STATE FILE NUMBER

DO NOT WRITE - B LLES

ON THIS STUB AMENDED iy ata2-9-1963

1. PLACE OF DEATH 2. USUAL RESIDENCE SWTICIC deceased lived. [f institution: Residence before
a. COUNTY i .a, STATE Mo - .+ 'b. COUNTY admission)

v5.300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢, CITY Inside Limits

OR -

ow  St. Louis 22 yrs. ||. W gt . Louis : YeX Ne O
< ‘;‘UL;. NA&['.I.E QF (lf NOT in hospital, give locatian) tnside Limits d. ASIE'E{)EREE‘;S (I cutside, give location) Reside on Farm

INSTITUTION. Lo/ / WW ver Yl No ] . 6011 Waterman Ave.|ve O NR

3. (r::pn:sﬂp:rgf}cmzn First - Middle Last 4, DSJE Month Day Year
Iucile T.- Coose DEATH RS, /963
5. SEX ) 6. COLOR OR RACE 7. Martiod™J Never Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday)J|IF umn IF UNDER 24 HR
Temale | White Widowed O] Dvoced O Jano21,08] 55 yra, [M| Do [Hon T M
10a. USUAL GCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siste or country) | 12. CITIZEN OF WHAT COUNTRY
Se8PE Ly " ) Medical Co, Jacksonville,Ill, | U.S.A.

13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles F.Kehl Myrtle Staples Wilford Coose
15. WAS DECEASED EVER IN U.-S. ARMED FORC Te—sas NOQ. | 17. INFORMANT Address "
(Yesﬁo, or unknown) | {If yes, give war or dates Wilford E. COOﬂejstA Louis 'MO :

Oy
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' COINSET AN DEATH

IMMED IATE CAUSE (a)

DATE AMENDED

1

—

-

}_}"\.

Ol lw|vwN]joo|lw| s w

[=]

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise to

bove N ' - ,
Stating ft::l:nd(:u)- . / 3 *
lring cause last. R DUE TO [c} y

PART Il. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH byt ne! related to the terminal PART |, If deceassd was ale  was
disssse condition given in PART | (a) there a pregna n last 90

} [B] YGIT M 'No I [} Unknuwii
19, WAS AUTOPSY | 202. ACCBEN'[ SDICIleE HON&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natvre of.injury in PART | or PART |1 of item 18.)

PVIE

PERFORMED
YES[] NO

“20c. TIME OF  Hour Month, Day, Year
INJURY s,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bldg., etc.) ’

NOT WHILE AT WORK [ 3 }, R P
21. ) attendsd the de d from ,/ é 7 and last saw Ef;.aliva on_/2 / (4

Death occurred- a -, i m on the date styfed sbove, and to the best of my knowledge, from {e causes stated.
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" MEDICAL CERTIFICATION

£

776, ADDRESS = Zoc. DATE SIGNED
37206 §-297150
23c. NAME QF CEMETERY OR CREMATOR‘I’ . 23d. LOCATION pity, town, or county) {Stata} . Py

43 |East Lawn Memorial Park,Mexico,Mo.
ADDRESS 25. DATE RECD. BY LOCAL REG. |28, % m
, , AUG 26 1963 /0.

on Reverse Side)

USE BLACK INK
OULD READ

TYPEWRITER RIBEON

.

BY AFFIDAVIT OF

" ITEM NQ.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by rr;'e,

-or by : : Student Embalmer No.

" working under my personal supervision, & é W
Student ' Signed J-M’ / ;

Signaturs of Student Embalmer
Licensed Embalmer No \.; Ci 3 )

P. O. Address,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comn??
with the above constitutes grounds for revocation of license). . . N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -“’-? <

If this body is not embalmed fact should be so stafed above . B - .-

. . !_“. . "




